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ﺑﺮﺭﺳﻲ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﻚ ﺩﺭ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻭ ﻣﻘﺎﻳﺴﻪ ﺁﻥ ﺑﺎ 
 ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ﺑﻴﻤﺎﺭﺍﻥ
 
 ﭼﻜﻴﺪﻩ:
 ﺍﺯ ﻧﻈﺮ  ﺑﺮﺭﺳﻲ ﻛﺎﻧﺎﻝ ﻣﻘﻌﺪﻱﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺭﻭﺷﻲ ﺩﺭ ﺩﺳﺘﺮﺱ ﻭ ﻣﻘﺮﻭﻥ ﺑﻪ ﺻﺮﻓﻪ ﺟﻬﺖﺳﺎﺑﻘﻪ ﻭ ﻫﺪﻑ: 
 ﻣﻲ ﺑﺎﺷﺪ. ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺰ  ﻗﺒﻞ ﺍﺯ ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﻭ ﻛﻤﻚ ﺑﻪ ﺟﺮﺍﺡ ﺑﺮﺍﻱ ﺍﻧﺘﺨﺎﺏ ﺭﻭﺵ ﺟﺮﺍﺣﻲ ﻣﻨﺎﺳﺐﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ،
  ﺑﻪ ﺑﺮﺭﺳﻲ ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﺭﻭﺵ ﭘﺮﺩﺍﺧﺘﻪ ﺷﺪ.
 ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺪ ﺭﺟﺎﻳﻲ ﻭ 3931ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻲ ﺗﺤﻠﻴﻞ ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺩﺭ ﺳﺎﻝ  : ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ ﻫﺎ
ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺍﺟﻌﻪ  ﺑﻴﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺍﻧﺠﺎﻡ ﺷﺪ. 64ﻭﻻﻳﺖ ﻭﺍﺑﺴﺘﻪ ﺑﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻗﺰﻭﻳﻦ ﺑﺮ ﺭﻭﻱ 
ﻛﻨﻨﺪﻩ ﺑﻪ ﺍﻭﺭژﺍﻧﺲ ﻭ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺟﺮﺍﺣﻲ ﺑﺎ ﺷﻜﺎﻳﺖ ﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ )ﺩﺭﺩ، ﺳﻮﺯﺵ، ﺧﺎﺭﺵ، ﺗﺮﺷﺢ، ﺍﺧﺘﻼﻝ ﺩﺭ ﻧﺸﺴﺘﻦ، ﺗﻮﺩﻩ، 
ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺍﻧﺪﻭﺁﻧﺎﻝ ﺗﻮﺳﻂ ﻳﻚ ﻫﻤﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺤﺖ ﺗﻮﺭﻡ ﻭ ﮔﺮﻣﻲ( ﺗﺤﺖ ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ﺗﻮﺳﻂ ﻳﻚ ﺟﺮﺍﺡ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ. 
ﺑﺮ  .ﺳﻮﻧﻮﮔﺮﺍﻓﻴﺴﺖ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺳﭙﺲ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﻚ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﻴﻦ ﻋﻤﻞ ﻭ ﺣﻴﻦ ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ﻣﻘﺎﻳﺴﻪ ﺷﺪ
-T ﻭﺍﺭﺩ ﻛﺎﻣﭙﻴﻮﺗﺮ ﺷﺪﻩ ﻭ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ 61SSPSﺍﺳﺎﺱ ﭼﻚ ﻟﻴﺴﺖ ﺗﻬﻴﻪ ﺷﺪﻩ ﺩﺍﺩﻩ ﻫﺎ ﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺪ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
  ﺩﺭ ﻣﻮﺭﺩ ﻣﻘﺎﺩﻳﺮ ﻛﻤﻲ  ﻭ ﺁﺯﻣﻮﻥ ﻛﺎﻱ ﺩﻭ ﺟﻬﺖ ﻣﻮﺭﺩ ﺁﻧﺎﻟﻴﺰ ﻗﺮﺍﺭ ﮔﺮﻓﺖ .  tseT
ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﻳﻚ ﻣﻮﺭﺩ  ﻧﻔﺮ ﺯﻥ ﺑﻮﺩﻧﺪ. 02 ﻧﻔﺮ ﺍﺯ ﺁﻧﻬﺎ ﻣﺮﺩ ﻭ 62 ﺳﺎﻝ ﻛﻪ 82 ﺑﻴﻤﺎﺭ ﺑﺎ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ 64ﻳﺎﻓﺘﻪ ﻫﺎ:
ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺭﺍ ﺗﺸﺨﻴﺺ ﻧﺪﺍﺩﻩ ﻭ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻥ ﻧﺎﻝ ﺭﺍ ﺗﺸﺨﻴﺺ ﺩﺍﺩ ﻭ ﺩﺭ ﻳﻚ ﻣﻮﺭﺩ ﻧﻴﺰ ﺑﻪ ﺻﻮﺭﺕ 
ﻛﺎﺫﺏ ﺩﺭ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ ﺷﺪ ﻛﻪ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍ ﺯﻋﻤﻞ ﻣﻨﻔﻲ ﺑﻮﺩ ﻭ ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ ﻳﻚ ﻣﻮﺭﺩ 
% ﺑﻮﺩ ﺑﻄﻮﺭﻳﻜﻪ 59% ﻭ ﻭﻳﮋﮔﻲ ﺁﻥ 79ﻣﺜﺒﺖ ﻭ ﻳﻚ ﻣﻮﺭﺩ ﻣﻨﻔﻲ ﻛﺎﺫﺏ ﺍﺯ ﺍﻳﻦ ﺭﻭﺵ ﺛﺒﺖ ﺷﺪ ﻭ ﻣﻴﺰﺍﻥ ﺣﺴﺎﺳﻴﺖ ﺍﻳﻦ ﺭﻭﺵ 
 .(p2.0= ﮔﺰﺍﺭﺵ ﺷﺪ ﻭ ﻧﺘﺎﻳﺞ ﺁﻥ ﺑﺎ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍ ﺯﻋﻤﻞ ﺩﺍﺭﺍﻱ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻧﺒﻮﺩ)7.0ﻣﺴﺎﺣﺖ ﻣﻨﺤﻨﻲ ﺭﺍﻙ 
ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺭﻭﺵ ﺩﺭ ﺩﺳﺘﺮﺱ، ﺭﺍﺣﺖ ﻭ ﺍﺭﺯﺍﻥ ﻭ ﺑﺎﺭﺯﺵ ﺗﺸﺨﻴﺼﻲ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: 
 ﺧﻮﺏ، ﻣﻲ ﺗﻮﺍﻧﺪ ﺭﻭﺵ ﻣﻨﺎﺳﺒﻲ ﺩﺭ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺑﺎﺷﺪ.






















ﻟﻮﻟﻬﻲ ﮔﻮﺍﺭﺵ ﺟﻨﻴﻦ ﻃﻲ ﻫﻔﺘﻬﻲ ﭼﻬﺎﺭﻡ ﺣﺎﻣﻠﮕﻲ ﺍﺯ ﺁﻧﺪﻭﺩﺭﻡ ﺷﺮﻭﻉ ﺑﻪ ﺷﻜﻠﮕﻴﺮﻱ ﻣﻴﻜﻨﺪ ﻭ ﺑﻪ ﺳﻪ ﻗﺴﻤﺖ 
 ﺗﻘﺴﻴﻢ ﻣﻴﺸﻮﺩ. ﻣﻴﺎﻥ ﺭﻭﺩﻩ ﻭ ﭘﺴﻴﻦ ﺭﻭﺩﻩ ﺩﺭ ﺍﻳﺠﺎﺩ ﻛﻮﻟﻮﻥ، ﺭﻛﺘﻮﻡ ﻭ ﻣﻘﻌﺪ tugerof ,tugdim ,tugdnih
 ﺗﻮﺳﻂ ﺳﭙﺘﻮﻡ )acaolc( tugdnihﻧﻘﺶ ﺩﺍﺭﻧﺪ. ﺩﺭ ﻃﻮﻝ ﻫﻔﺘﻬﻲ ﺷﺸﻢ ﺟﻨﻴﻨﻲ ﺩﻳﺴﺘﺎﻝ ﺗﺮﻳﻦ ﺑﺨﺶ 
ﻳﻮﺭﻭﺭﻛﺘﺎﻝ ﺑﻪ ﺩﻭ ﻗﺴﻤﺖ ﺳﻴﻨﻮﺱ ﻳﻮﺭﻭژﻧﻴﺘﺎﻝ ﻭ ﺭﻛﺘﻮﻡ ﺗﻘﺴﻴﻢ ﻣﻴﺸﻮﺩ. ﺩﻳﺴﺘﺎﻝ ﻛﺎﻧﺎﻝ ﺁﻧﺎﻝ ﺍﺯ ﺍﻛﺘﻮﺩﺭﻡ ﻣﻨﺸﺄ 
 ﺧﻂ ﺩﻧﺪﺍﻧﻬﺎﻱ، ﭘﺴﻴﻦ ﺭﻭﺩﻩ ﺑﺎ ﻣﻨﺸﺄ ( 1. )ﻣﻴﮕﻴﺮﺩ ﻭ ﺍﺯ ﺷﺮﻳﺎﻥ ﭘﻮﺩﻧﺪﺍﻝ ﺩﺍﺧﻠﻲ ﺧﻮﻧﺮﺳﺎﻧﻲ ﻣﻴﺸﻮﺩ
 ﻃﻮﻝ 2-4 mcﺁﻧﺪﻭﺩﺭﻣﻲ ﺭﺍ ﺍﺯ ﺩﻳﺴﺘﺎﻝ ﻛﺎﻧﺎﻝ ﺁﻧﺎﻝ ﻛﻪ ﻣﻨﺸﺄ ﺍﻛﺘﻮﺩﺭﻣﻲ ﺩﺍﺭﺩ ﺟﺪﺍ ﻣﻴﻜﻨﺪ. ﻛﺎﻧﺎﻝ ﺁﻧﺎﻝ ﺟﺮﺍﺣﻲ 
ﺩﺍﺭﺩ ﻭ ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ ﺩﺭ ﻣﺮﺩﺍﻥ ﺑﻠﻨﺪﺗﺮ ﺍﺯ ﺯﻧﺎﻥ ﺍﺳﺖ. ﻛﺎﻧﺎﻝ ﺁﻧﺎﻝ ﺍﺯ ﻣﺤﻞ ﺍﺗﺼﺎﻝ ﺁﻧﻮﺭﻛﺘﺎﻝ ﺁﻏﺎﺯ ﺷﺪﻩ ﻭ ﺩﺭ 
ﺳﻮﺭﺍﺥ ﻣﻘﻌﺪ ﺑﻪ ﭘﺎﻳﺎﻥ ﻣﻴﺮﺳﺪ. ﺧﻂ ﺩﻧﺪﺍﻧﻬﺎﻱ ﻣﺤﻞ ﺗﺒﺪﻳﻞ ﻣﺨﺎﻁ ﺍﺳﺘﻮﺍﻧﻬﺎﻱ ﺭﻛﺘﻮﻡ ﺑﻪ ﻣﺨﺎﻁ ﺳﻨﮕﻔﺮﺳﻲ 
 ﺍﺯ ﻣﺨﺎﻁ ﭘﺮﻭﮔﺰﻳﻤﺎﻝ ﺧﻂ ﺩﻧﺪﺍﻧﻬﺎﻱ ﺗﻮﺳﻂ ﺳﻠﻮﻟﻬﺎﻱ ﺍﭘﻲ ﺗﻠﻴﺎﻟﻲ ﺍﺳﺘﻮﺍﻧﻬﺎﻱ ﻣﻜﻌﺒﻲ ﻭ 1-2mcﺁﻧﻮﺩﺭﻡ ﺍﺳﺖ. 
-ﺳﻨﮕﻔﺮﺷﻲ ﺗﺸﻜﻴﻞ ﺷﺪﻩ ﺍﺳﺖ ﻛﻪ ﺑﻪ ﺁﻥ ﻧﺎﺣﻴﻬﻲ ﺍﻧﺘﻘﺎﻟﻲ ﻣﻘﻌﺪ ﮔﻔﺘﻪ ﻣﻴﺸﻮﺩ. ﺧﻂ ﺩﻧﺪﺍﻧﻬﺎﻱ ﺑﻮﺳﻴﻠﻬﻲ ﭼﻴﻦ
ﻫﺎﻱ ﻣﺨﺎﻃﻲ ﻃﻮﻟﻲ ﻛﻪ ﺑﻌﻨﻮﺍﻥ ﺳﺘﻮﻧﻬﺎﻱ ﻣﻮﺭﮔﺎﻧﻲ ﺷﻨﺎﺧﺘﻪ ﻣﻴﺸﻮﺩ ﺍﺣﺎﻃﻪ ﺷﺪﻫﺎﻧﺪ ﻛﻪ ﻛﺮﻳﭙﺘﻬﺎﻱ ﻣﻘﻌﺪﻱ 
ﺍﻛﺜﺮ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ  ( 2)ﺑﺪﺍﺧﻞ ﺁﻥ ﺗﺨﻠﻴﻪ ﻣﻴﺸﻮﺩ ﺍﻳﻦ ﻛﺮﻳﭙﺘﻬﺎ ﻣﻨﺸﺄ ﺁﺑﺴﻬﻬﺎﻱ ﻛﺮﻳﭙﺘﻮﮔﻼﻧﺪﻭﻟﺮ ﻫﺴﺘﻨﺪ. 





ﺁﻧﻮﺭﻛﺘﻮﻡ ﺩﺭ ﺍﺛﺮ ﻋﻔﻮﻧﺘﻬﺎﻱ ﻏﺪﺩ ﻣﻘﻌﺪﻱ )ﻋﻔﻮﻧﺖ ﻛﺮﻳﭙﺘﻮﮔﻼﻧﺪﻭﻟﺮ( ﺍﻳﺠﺎﺩ ﻣﻴﺸﻮﺩ، ﺍﻳﻦ ﻏﺪﺩ ﺩﺭ ﺻﻔﺤﻬﻲ 
ﺑﻴﻦ ﺍﺳﻔﻨﻜﺘﺮﻱ ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ ﻭ ﻣﺠﺎﺭﻱ ﺁﻧﻬﺎ ﭘﺲ ﺍﺯ ﻋﺒﻮﺭ ﺍﺯ ﺍﺳﻔﻨﻜﺘﺮ ﺩﺍﺧﻠﻲ ﺩﺭ ﺳﻄﺢ ﺧﻂ ﺩﻧﺪﺍﻧﻬﺎﻱ ﺑﻪ 
ﻛﺮﻳﭙﺘﻬﺎﻱ ﻣﻘﻌﺪﻱ ﺗﺨﻠﻴﻪ ﻣﻴﺸﻮﻧﺪ. ﻋﻔﻮﻧﺖ ﻏﺪﺩ ﻣﻘﻌﺪﻱ ﻣﻮﺟﺐ ﺷﻜﻠﮕﻴﺮﻱ ﺁﺑﺴﻪ ﻣﻴﺸﻮﺩ ﻛﻪ ﺑﺰﺭگ ﺷﺪﻩ ﻭ 
ﻳﻜﻲ ﺍﺯ ﺻﻔﺤﺎﺕ ﻳﺎ ﻓﻀﺎﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﮔﺴﺘﺮﺵ ﻣﻴﻴﺎﺑﺪ. ﻭﻗﺘﻲ ﻳﻚ ﺁﺑﺴﻪ ﺑﺰﺭگ ﻣﻴﺸﻮﺩ ﺩﺭ ﻳﻜﻲ  ﺑﻪ ﺳﻤﺖ
ﺍﺯ ﻣﺴﻴﺮﻫﺎ ﮔﺴﺘﺮﺵ ﻣﻴﻴﺎﺑﺪ. ﺁﺑﺴﻪ ﭘﺮﻱ ﺁﻧﺎﻝ ﺷﺎﻳﻌﺘﺮﻳﻦ ﺗﻈﺎﻫﺮ ﺍﻳﻦ ﻋﻔﻮﻧﺘﻬﺎﺳﺖ ﻭ ﺑﻪ ﺻﻮﺭﺕ ﺑﺮﺁﻣﺪﮔﻲ 
 ﺍﻧﺘﺸﺎﺭ ﺍﺯ ﻃﺮﻳﻖ ﺍﺳﻔﻨﻜﺘﺮ ﺧﺎﺭﺟﻲ ﺯﻳﺮ ﺳﻄﺢ ﻋﻀﻠﻬﻲ (3 )ﺩﺭﺩﻧﺎﻙ ﺩﺭ ﺣﺎﺷﻴﻬﻲ ﻣﻘﻌﺪ ﻇﺎﻫﺮ ﻣﻴﺸﻮﺩ.
ﭘﻮﺑﻮﺭﻛﺘﺎﻟﻴﺲ ﻣﻮﺟﺐ ﺍﻳﺠﺎﺩ ﺁﺑﺴﻬﻲ ﺍﻳﺴﻜﻴﻮﺭﻛﺘﺎﻝ ﻣﻴﺸﻮﺩ. ﺍﻳﻦ ﺁﺑﺴﻬﻬﺎ ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﺸﺪﺕ ﺑﺰﺭگ ﺷﻮﺩ ﺍﻣﺎ 
 ﺑﺮﺁﻣﺪﮔﻲ ﺩﺭﺩﻧﺎﻛﻲ ﺭﺍ ﺩﺭ ﻛﻨﺎﺭ )ERD(ﺩﺭ ﻧﺎﺣﻴﻬﻲ ﭘﺮﻱ ﺁﻧﺎﻝ ﻗﺎﺑﻞ ﺭﻭﻳﺖ ﻧﺒﺎﺷﺪ. ﻣﻌﺎﻳﻨﻬﻲ ﺍﻧﮕﺸﺘﻲ ﺭﻛﺘﻮﻡ 
ﺣﻔﺮﻫﻲ ﺍﻳﺴﻜﻴﻮﺭﻛﺘﺎﻝ ﻧﺸﺎﻥ ﻣﻴﺪﻫﺪ. ﺁﺑﺴﻬﻬﺎﻱ ﺑﻴﻦ ﺍﺳﻔﻨﻜﺘﺮﻱ ﺩﺭ ﻓﻀﺎﻱ ﺑﻴﻦ ﺍﺳﻔﻨﻜﺘﺮﻱ ﺭﻭﻱ ﻣﻴﺪﻫﻨﺪ ﻭ 
ﺗﺸﺨﻴﺺ ﺁﻧﻬﺎ ﺧﻴﻠﻲ ﺩﺷﻮﺍﺭ ﺑﻮﺩﻩ ﻭ ﺍﻏﻠﺐ ﺑﺎﻳﺪ ﺗﺤﺖ ﺑﻲ ﺣﺴﻲ ﻣﻌﺎﻳﻨﻪ ﺷﻮﻧﺪ. ﺁﺑﺴﻬﻬﺎﻱ ﻟﮕﻨﻲ ﻭ ﺳﻮﭘﺮﺍﻟﻮﺍﺗﻮﺭ 
ﻧﺎﺷﺎﻳﻊ ﻫﺴﺘﻨﺪ ﻭ ﺷﺎﻳﺪ ﺩﺭ ﺍﺛﺮ ﮔﺴﺘﺮﺵ ﺁﺑﺴﻬﻲ ﺑﻴﻦ ﺍﺳﻔﻨﻜﺘﺮﻱ ﻳﺎ ﺍﺳﻴﻜﻴﻮﺭﻛﺘﺎﻝ ﺑﻪ ﺳﻤﺖ ﺑﺎﻻ ﻳﺎ ﮔﺴﺘﺮﺵ 





ﺳﺮﻓﻪ ﻛﺮﺩﻥ ﻭ ﺯﻭﺭ ﺯﺩﻥ ﻣﻴﺘﻮﺍﻧﺪ ﻣﻮﺟﺐ ﺑﺪﺗﺮ ﺷﺪﻥ ﺩﺭﺩ ﺑﻴﻤﺎﺭ ﺷﻮﺩ. ﺍﻏﻠﺐ ﺗﻮﺩﻫﻲ ﻗﺎﺑﻞ ﻟﻤﺲ ﺑﺎ ﺩﻳﺪﻥ 
 ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ ﻣﻴﺸﻮﺩ، ﮔﺎﻩ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ ﺗﺐ، ﺍﺣﺘﺒﺎﺱ ﺍﺩﺭﺍﺭﻱ ﻳﺎ ERDﻧﺎﺣﻴﻬﻲ ﭘﺮﻱ ﺁﻧﺎﻝ ﻳﺎ ﺑﻮﺳﻴﻠﻬﻲ 
 ﺗﺸﺨﻴﺺ ﻣﻌﻤﻮﻻً ﺗﻨﻬﺎ ﺑﺎ ﻣﻌﺎﻳﻨﻬﻲ ﻓﻴﺰﻳﻜﻲ ﺍﺳﺖ ﺍﻣﺎ ﺩﺭ (7 )ﺳﭙﺴﻴﺲ ﺗﻬﺪﻳﺪ ﻛﻨﻨﺪﻩ ﺣﻴﺎﺕ ﺗﻈﺎﻫﺮ ﻣﻴﻴﺎﺑﺪ.
  ﻭ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺍﻧﺪﻭﺭﻛﺘﺎﻝ ﺑﺮﺍﻱIRMﺗﻈﺎﻫﺮﺍﺕ ﭘﻴﭽﻴﺪﻩ ﻣﻤﻜﻦ ﺍﺳﺖ ﻧﻴﺎﺯ ﺑﻪ ﺑﺮﺭﺳﻲ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﻣﺎﻧﻨﺪ 
 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻮﺟﺐ 05ﻣﺸﺨﺺ ﺷﺪﻥ ﻛﺎﻣﻞ ﺁﻧﺎﺗﻮﻣﻲ ﺁﺑﺴﻪ ﺑﺎﺷﺪ. ﺗﺨﻠﻴﻬﻲ ﺁﺑﺴﻪ ﺁﻧﻮﺭﻛﺘﺎﻝ ﺩﺭ ﺣﺪﻭﺩ 
% ﺑﺎﻗﻴﻤﺎﻧﺪﻩ ﻓﻴﺴﺘﻮﻝ ﺩﺍﺋﻤﻲ ﻣﻘﻌﺪ ﺍﻳﺠﺎﺩ ﻣﻴﮕﺮﺩﺩ. ﻓﻴﺴﺘﻮﻝ ﻣﻌﻤﻮﻻً ﺍﺯ ﮔﺮﻳﭙﺖ ﻋﻔﻮﻧﻲ 05ﺑﻬﺒﻮﺩﻱ ﻣﻴﺸﻮﺩ، ﺩﺭ 
ﻣﻨﺸﺄ ﻣﻴﮕﻴﺮﺩ )ﺩﻫﺎﻧﻬﻲ ﺩﺍﺧﻠﻲ( ﻭ ﺑﻪ ﺩﻫﺎﻧﻬﻲ ﺧﺎﺭﺟﻲ ﻛﻪ ﻣﻌﻤﻮﻻً ﺩﺭ ﻣﺤﻞ ﺩﺭﻧﺎژ ﻗﺒﻠﻲ ﺍﺳﺖ ﺧﺘﻢ ﻣﻴﺸﻮﺩ. 
 ﺍﮔﺮ ﭼﻪ ﻣﻨﺸﺄ ﺍﻛﺜﺮ (4 )ﺍﻏﻠﺐ ﻣﻴﺘﻮﺍﻥ ﻣﺴﻴﺮ ﻓﻴﺴﺘﻮﻝ ﺭﺍ ﺑﺮ ﺍﺳﺎﺱ ﺁﻧﺎﺗﻮﻣﻲ ﺁﺑﺴﻪ ﻗﺒﻠﻲ ﭘﻴﺸﺒﻴﻨﻲ ﻛﺮﺩ.
، BTﻓﻴﺴﺘﻮﻟﻬﺎ ﻛﺮﻳﭙﺘﻮ ﮔﻼﻧﺪﻭﻟﺮ ﺍﺳﺖ، ﺍﻣﺎ ﺗﺮﻭﻣﺎ، ﻛﺮﻭﻥ، ﺑﺪﺧﻴﻤﻲ، ﺭﺍﺩﻳﺎﺳﻴﻮﻥ ﻳﺎ ﻋﻔﻮﻧﺘﺎﻫﺎﻱ ﻏﻴﺮﻣﻌﻤﻮﻝ )
ﺍﻛﺘﻴﻨﻮﻣﺎﻳﻜﻮﺯ، ﻛﻼﻣﻴﺪﻳﺎ( ﻧﻴﺰ ﻣﻤﻜﻦ ﺍﺳﺖ ﺳﺒﺐ ﺍﻳﺠﺎﺩ ﻓﻴﺴﺘﻮﻝ ﺷﻮﻧﺪ. ﻓﻴﺴﺘﻮﻟﻬﺎﻱ ﺑﺎﻟﻴﻨﻲ ﭘﻴﭽﻴﺪﻩ، ﻋﻮﺩ ﻛﻨﻨﺪﻩ 
ﻭ ﻳﺎ ﺑﺪﻭﻥ ﺑﻬﺒﻮﺩﻱ ﺑﺎﻳﺪ ﺷﻚ ﺑﺎﻟﻴﻨﻲ ﻧﺴﺒﺖ ﺑﻪ ﺍﻳﻦ ﺗﺸﺨﻴﺼﻬﺎ ﺭﺍ ﺑﺮﺍﻧﮕﻴﺰﺩ. ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ ﺗﺮﺷﺢ ﺍﺯ ﺩﻫﺎﻧﻬﻲ 





ﺩﻫﺎﻧﻬﻲ ﺧﺎﺭﺟﻲ ﺍﻏﻠﺐ ﺑﻪ ﺁﺳﺎﻧﻲ ﺻﻮﺭﺕ ﻣﻴﮕﻴﺮﺩ، ﺍﻣﺎ ﻣﻤﻜﻦ ﺍﺳﺖ ﺷﻨﺎﺳﺎﻳﻲ ﺩﻫﺎﻧﻬﻲ ﺩﺍﺧﻠﻲ ﺩﺷﻮﺍﺭ ﺑﺎﺷﺪ. 
ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺍﻧﺪﻭﺭﻛﺘﺎﻝ ﻳﻚ ﺭﻭﺵ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺍﺭﺯﻳﺎﺑﻲ ﻓﻴﺴﺘﻮﻟﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺍﺳﺖ. ﺩﺭ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﺎ 
 ﻣﺸﻬﻮﺩ ﺍﺳﺖ ﺍﻳﻦ ﺭﻭﺵ )etihw(( ﺑﺼﻮﺭﺕ ﻳﻚ ﺿﺎﻳﻌﻬﻲ ﻫﻴﭙﺮﺍﻛﻮ tcarT ﺑﻌﻨﻮﺍﻥ ﻛﻨﺘﺮﺍﺳﺖ ﻣﺴﻴﺮ )R2RoR2RH
 ﻧﻴﺰ ﺩﻗﻴﻖ IRMﻣﻴﺘﻮﺍﻧﺪ ﺑﺼﻮﺭﺕ ﻓﻮﻕ ﺍﻟﻌﺎﺩﻫﺎﻱ ﺑﺎ ﻳﺎﻓﺘﻬﻬﺎﻱ ﺣﻴﻦ ﺟﺮﺍﺣﻲ ﺗﻄﺒﻴﻖ ﺩﺍﺩﻩ ﺷﻮﺩ ﻭ ﺑﻪ ﺍﻧﺪﺍﺯﻫﻲ 
-% ﻣﻮﺍﺭﺩ ﻭ ﻓﻴﺴﺘﻮﻝ05 ﻓﻴﺴﺘﻮﻟﻬﺎﻱ ﻋﻮﺩ ﻛﺮﺩﻫﻲ ﭘﺮﻱ ﺁﻧﺎﻝ ﻧﺎﺷﻲ ﺍﺯ ﻋﻔﻮﻧﺖ ﻛﺮﻳﭙﺘﻮﮔﻼﻧﺪﻭﻟﺮ ﺩﺭ (6 )ﺍﺳﺖ.
 tcarT% ﻣﻮﺍﺭﺩ ﭘﻴﭽﻴﺪﻩ ﻫﺴﺘﻨﺪ ﻛﻪ ﺟﻬﺖ ﺟﻠﻮﮔﻴﺮﻱ ﺍﺯ ﻣﺨﻔﻲ ﻣﺎﻧﺪﻥ 57ﻫﺎﻱ ﻋﻮﺩ ﻛﺮﺩﻩ ﻧﺎﺷﻲ ﺍﺯ ﻛﺮﻭﻥ ﺩﺭ 
ﺣﻴﻦ ﺟﺮﺍﺣﻲ ﻭ ﭘﻴﺸﮕﻴﺮﻱ ﺍﺯ ﻋﻮﺩ ﺿﺮﻭﺭﺕ ﺍﻧﺠﺎﻡ ﺑﺮﺭﺳﻲ ﺭﺍﺩﻳﻮﻟﻮژﻳﻚ ﺭﺍ ﻣﺸﺨﺺ ﻣﻴﺴﺎﺯﺩ ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
 ﻭ ﺩﻗﺖ ﻣﻄﻠﻮﺏ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ، ﺍﻧﺠﺎﻡ IRMﻗﻴﻤﺖ ﭘﺎﻳﻴﻨﺘﺮ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻭ ﺍﻧﺠﺎﻡ ﺁﺳﺎﻧﺘﺮ ﺁﻥ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ 
 (5 )ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺍﻧﺪﻭﺁﻧﺎﻝ ﻭ ﺗﻮﺟﻪ ﺑﻪ ﺁﻥ ﺭﺍ ﺑﺮﺟﺴﺘﻪ ﻣﻴﺴﺎﺯﺩ.
، ﺑﻪ ﺩﻧﻴﺎ ﻣﻌﺮﻓﻲ ﺷﺪ، ﺗﺎ ﻛﻨﻮﻥ ﭘﻴﺸﺮﻓﺖ 91 08ﺍﺯ ﺯﻣﺎﻧﻲ ﻛﻪ ﺳﻴﺴﺘﻢ ﺍﻧﺪﻭﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭﺍﻭﺍﻳﻞ ﺩﻫﻪ 




ﺗﻮﺟﻪ ﺑﺮﺍﻱ ﻛﺎﺭﺑﺮﺩ ﺍﻳﻦ ﺳﻴﺴﺘﻢ ﺩﺭ ﻗﺴﻤﺖ ﻓﻮﻗﺎﻧﻲ ﺩﺳﺘﮕﺎﻩ ﮔﻮﺍﺭﺵ ﺑﻮﺩﻩ، ﻭﻟﻲ ﻫﻤﺰﻣﺎﻥ ﺗﺤﻮﻝ ﺑﺰﺭﮔﻲ ﺩﺭ 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳﻦ  
 
 .ﺍﺳﺖ ﺩﺳﺘﮕﺎﻩ ﺩﺭ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﻗﺴﻤﺖ ﺗﺤﺘﺎﻧﻲ ﻧﻴﺰ ﺑﻪ ﻭﻗﻮﻉ ﭘﻴﻮﺳﺘﻪ
 
ﺭﺑﺮﺩ ﺍﻧﺪﻭﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﺗﺤﺘﺎﻧﻲ ﺩﺳﺘﮕﺎﻩ ﮔﻮﺍﺭﺵ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﺗﻘﺴﻴﻢ ﺍﻣﻬﻤﺘﺮﻳﻦ ﻙ •
 :ﻧﻤﻮﺩ
 ﺑﺮﺭﺳﻲ ﺍﺳﻔﻨﻜﺘﺮﻫﺎﻱ ﺩﺍﺧﻠﻲ ﻭ ﺧﺎﺭﺟﻲ ﻫﻨﮕﺎﻣﻲ ﻛﻪ -2)gnigatS( ﺗﻌﻴﻴﻦ ﻣﺮﺣﻠﻪ ﺳﺮﻃﺎﻥ ﻫﺎﻱ ﺭﻛﺘﻮﻡ 1
 .ﺩﻫﺪ ﺑﻲ ﺍﺧﺘﻴﺎﺭﻱ ﺭﺥ
ﻟﺰﻭﻡ ﻭﺟﻮﺩ ﺍﻳﻦ  ،ﺑﺮﺭﺳﻲ ﭘﻮﻟﻴﭗ ﻫﺎ ﻭ ﺿﺎﻳﻌﺎﺕ ﺯﻳﺮ ﻣﺨﺎﻃﻲ ،ﺑﺮﺭﺳﻲ ﺁﺑﺴﻪ ﻫﺎ ﻭ ﻓﻴﺴﺘﻮﻝ ﻫﺎﻱ ﻧﺎﺣﻴﻪ ﺁﻧﻮﺭﻛﺘﺎﻝ- •
ﻓﻦ ﺁﻭﺭﻱ ﺍﻛﻨﻮﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺿﺮﻭﺭﺕ ﻏﻴﺮﻗﺎﺑﻞ ﺍﻧﻜﺎﺭ ﺩﺭ ﻣﺮﺍﻛﺰﻱ ﻛﻪ ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﻛﻮﻟﻮﺭﻛﺘﺎﻝ ﺍﻧﺠﺎﻡ ﻣﻲ 
 )6(ﮔﻴﺮﺩ ﺛﺎﺑﺖ ﺷﺪﻩ ﺍﺳﺖ، ﻭﻟﻲ ﺩﺭ ﻛﺸﻮﺭﻣﺎ ﻛﻤﺘﺮ ﺷﻨﺎﺧﺘﻪ ﺷﺪﻩ ﻭ ﻛﺎﺭﺑﺮﺩ ﭼﻨﺪﺍﻧﻲ ﻧﺪﺍﺭﺩ
  ﺩﺭ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﭘﺮﺩﺍﺧﺘﻬﺎﻧﺪ.IRMﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌﺪﺩﻱ ﺑﻪ ﺑﺮﺭﺳﻲ ﺍﺭﺯﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻭ 






ﺍﮔﺮ ﭼﻪ ﺩﺭ ﺑﻴﺸﺘﺮ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺭﻭﺵ ﺟﺮﺍﺣﻲ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻃﻼﻳﻲ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺩﺭ 
ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﻮﺩﻩ ﺍﺳﺖ ﺍﻣﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺟﺮﺍﺣﻲ ﺑﻌﻨﻮﺍﻥ ﺭﻭﺵ ﺗﺸﺨﻴﺼﻲ ﻫﻤﭽﻨﺎﻥ ﻣﻮﺭﺩ ﺳﺆﺍﻝ 
 .)01(ﺍﺳﺖ
 : ﻭﺟﻮﺩ ﺩﺍﺭﺩﺩﺭ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺁﻧﻮﺭﻛﺘﺎﻝﺩﻭ ﺭﻭﺵ ﺑﻨﺎﺑﺮﺍﻳﻦ 
 IRM 
ﺧﻴﻠﻲ ﻛﻤﻚ ﻛﻨﻨﺪﻩ ﻣﻲ ﺑﺎﺷﺪ ﻭﻟﻲ ﺑﺎﺯ ﺍﺭﺗﺒﺎﻃﻲ ﺍﺯ ﻣﺴﻴﺮ ﻓﻴﺴﺘﻮﻝ ﺑﺎ ﺍﺳﻔﻨﻜﺘﺮﻫﺎ ﻧﺸﺎﻥ ﻧﻤﻲ ﺩﻫﺪ ﻫﺮ ﭼﻨﺪ ﻛﻪ ﺗﺎ 
 .ﺣﺪﻭﺩﻱ ﻣﺴﻴﺮ ﺭﺍ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ
 ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺁﻧﺪﻭﺁﻧﺎﻝ
  ﺍﻭﻝﻓﺼﻞ 
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 ﺍﻧﺪﻭﺭﻛﺘﺎﻝ –ﺍﻧﺪﻭﺁﻧﺎﻝ ﻭﻟﻲ ﺷﺎﻩ ﻛﻠﻴﺪ ﺭﺍﻩ ﻫﺎﻱ ﺗﺸﺨﻴﺺ ﻳﻚ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺁﻧﺪﻭ ﺁﻧﺎﻝ ﻣﻲ ﺑﺎﺷﺪ ﺩﺭ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ 
)ﻣﻨﻀﻢ ﺑﻪ ﺟﺰء ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺣﻴﻦ ﻋﻤﻞ( ﻛﻪ ﻛﺎﺭﺑﺮﺩ ﻋﻤﺪﻩ ﺁﻥ ﺩﺭ ﺗﺸﺨﻴﺺ ﺿﺎﻳﻌﺎﺕ ﺍﺳﻔﻨﻜﺘﺮﻱ ﺁﻧﺎﻝ،  
 
 
ﺗﻮﻣﻮﺭﻫﺎﻱ ﺭﻛﺘﻮﻡ  gnigarSﺗﺸﺨﻴﺺ ﻭ ﺑﺮﺭﺳﻲ ﺩﻗﻴﻖ ﺁﺑﺴﻪ ﻫﺎﻱ ﻧﺎﺣﻴﻪ ﺁﻧﻮﺭﻛﺘﺎﻝ ﻭ ﻓﻴﺴﺘﻮﻟﻬﺎﻱ ﭘﻴﭽﻴﺪﻩ ﺁﻧﺎﻝ،
 .)9(ﻭ ﻧﻴﺰ ﺍﻧﺠﺎﻡ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻫﺎﻱ ﺣﻴﻦ ﻋﻤﻞ ﻣﻲ ﺑﺎﺷﺪ
 ﺷﻤﺎ ﺩﻗﻴﻘﺎً ﺿﺨﺎﻣﺖ ﺍﺳﻔﻨﻜﺘﺮ ﺩﺍﺧﻠﻲ، ﺧﺎﺭﺟﻲ، ﻣﺴﻴﺮ ﻓﻴﺴﺘﻮﻝ ﻛﻪ ﺑﻪ ﻛﺪﺍﻡ ﻗﺴﻤﺖ ﺩﺭ ﺍﻳﻦ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ
ﻓﻀﺎﻫﺎﻱ ﺍﻃﺮﺍﻑ ﻣﻘﻌﺪ ﺍﺭﺗﺒﺎﻁ ﭘﻴﺪﺍ ﻛﺮﺩﻩ ﺭﺍ ﺑﺮﺍﻱ ﻣﺎ ﻣﺸﺨﺺ ﻛﺮﺩﻩ، ﺩﺭ ﻭﺍﻗﻊ ﻳﻚ ﻧﻘﺸﻪ ﺍﺯ ﻣﺴﻴﺮ ﻓﻴﺴﺘﻮﻝ ﺑﻪ 
ﻣﺎ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﻣﺎ ﺑﺎ ﺗﻮﺳﻞ ﺑﻪ ﺁﻥ ﺭﺍﻫﻨﻤﺎﻳﻲ ﻛﻪ ﺩﺭﻳﺎﻑ ﻛﺮﺩﻳﻢ ﺧﻴﻠﻲ ﺭﺍﺣﺖ ﻣﺴﻴﺮ ﺭﻭ ﭘﻴﺪﺍ ﻛﺮﺩﻩ ﻭ ﺑﻌﺪ ﺍﺯ ﭘﻴﺪﺍ 
. ﻫﺮ ﭼﻨﺪ ﻳﻚ ﺟﺮﺍﺡ ﻣﺸﻬﻮﺭ ﺍﻧﮕﻠﻴﺴﻲ ﻣﻲ ﮔﻮﻳﺪ ﻣﻦ ﻫﻴﭻ ﻛﺎﺭ )7(ﻛﺮﺩﻥ ﻣﺴﻴﺮ، ﺳﻘﻔﺶ ﺭﻭ ﺗﺨﺮﻳﺐ ﻣﻲ ﻛﻨﻴﻢ
 ﺑﺎ ﻧﻮﻙ ﺍﻧﮕﺸﺖ ﻧﺸﺎﻧﻪ ﺩﺳﺖ ﺭﺍﺳﺘﻢ ﺑﺮﺍﻱ ﺗﺸﺨﻴﺺ ﻓﻴﺴﺘﻮﻝ  ﺗﺸﺨﻴﺼﻲ ﺑﻬﺘﺮ ﻭ ﻣﻌﺘﺒﺮﺗﺮ ﺍﺯ ﭘﺮﻭﺏ ﺧﻮﺩﻡ
ﺳﺮﺍﻍ ﻧﺪﺍﺭﻡ. ﻳﻌﻨﻲ ﺑﻌﻀﻲ ﺍﺯ ﻣﻮﺍﻗﻊ ﺍﺳﺖ ﻛﻪ ﺷﻤﺎ ﺣﺘﻲ ﺁﺩﺭﺱ ﺑﺎ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻫﻢ ﺩﺍﺭﻳﺪ ﺍﻣﺎ ﻭﺍﻗﻌﺎً ﺍﻭﻥ ﭼﻴﺰﻱ 
. ﻭﻟﻲ ﻣﻮﺍﺭﺩﻱ ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺣﺘﻤﺎً ﺗﺠﺮﺑﻪ ﻱ ﻳﻚ ﺟﺮﺍﺡ ﺧﻴﻠﻲ ﻛﻤﻚ ﻣﻲ )8(ﻧﻴﺴﺖ ﻛﻪ ﺩﺭ ﺁﻧﺠﺎ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ
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ﻛﻨﺪ، ﻭ ﺍﻳﻦ ﺧﻴﻠﻲ ﻣﻬﻢ ﺍﺳﺖ ﻛﻪ ﻳﻚ ﺟﺮﺍﺡ ﺁﻳﺎ ﻫﻔﺘﻪ ﺍﻱ ﻳﻚ ﺑﺎﺭ ﺍﻧﺠﺎﻡ ﻣﻲ ﺩﻫﺪ ﻳﺎ ﻣﺎﻫﻲ ﻳﻚ ﺑﺎﺭ ﻳﺎ ﺳﺎﻟﻲ ﻳﻚ 
ﺑﺎﺭ؟ ﺍﻳﻦ ﺍﻣﺮ ﺧﻴﻠﻲ ﻣﻬﻢ ﺑﻮﺩﻩ ﭼﻮﻥ ﻛﺴﻲ ﻛﻪ ﺭﻭﺯﺍﻧﻪ ﻳﺎ ﻫﻔﺘﻪ ﺍﻱ ﻛﺎﺭﻱ ﺭﺍ ﺍﻧﺠﺎﻡ ﻣﻲ ﺩﻫﺪ ﺑﻪ ﻃﻮﺭ ﻗﻄﻊ ﺗﺒﺤﺮ 
 .)11,01(ﺑﻴﺸﺘﺮﻱ ﺩﺍﺭﺩ
 
ﺍﺳﺖ ﺍﻣﺎ ﻣﺘﺎﺳﻔﺎﻧﻪ ﺑﺮﺍﻱ ﺑﻌﻀﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻗﺎﺑﻞ ﺍﻧﺠﺎﻡ ﻧﻴﺴﺖ ﻭ ﻫﺰﻳﻨﻪ ﺯﻳﺎﺩﻱ ﺭﺍ  IRM ﺍﮔﺮﭼﻪ ﺭﻭﺵ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ
ﺑﻪ ﺩﻟﻴﻞ ﺳﻬﻮﻟﺖ ﺍﻧﺠﺎﻡ ﻭ ﻫﺰﻳﻨﻪ ﻣﻨﺎﺳﺐ ﻭ ﺍﺭﺯﺍﻥ ﻭ ﺩﺭ ﺩﺳﺘﺮﺱ ﺑﻮﺩﻥ ﺗﻤﺎﻳﻞ ﺑﻪ  .ﺑﻪ ﺑﻴﻤﺎﺭ ﺗﺤﻤﻴﻞ ﻣﻴﻜﻨﺪ
ﺍﮔﺮﭼﻪ ﺍﺭﺯﺵ  )31,21(.ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻧﺪﻭ ﺁﻧﺎﻝ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﺩﻭ ﺩﻫﻪ ﺍﺧﻴﺮ ﺭﻭ ﺑﻪ ﺍﻓﺰﺍﻳﺶ ﺑﻮﺩﻩ ﺍﺳﺖ
ﺗﺸﺨﻴﺼﻲ ﺁﻥ ﺩﺭ ﻣﻮﺍﺭﺩﻱ ﻣﺎﻧﻨﺪ ﺍﻓﺘﺮﺍﻕ ﻓﻴﺴﺘﻮﻝ ﻭ ﺍﺳﻜﺎﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺍﻟﺘﻬﺎﺑﻲ ﺭﻭﺩﻩ ﻧﻈﻴﺮ 
ﻛﺮﻭﻥ ﻣﻮﺭﺩ ﺗﺮﺩﻳﺪ ﺍﺳﺖ. ﺑﺎ ﻭﺟﻮﺩ ﺍﻳﻦ ﺩﺭ ﺧﺼﻮﺹ ﺻﺤﺖ ﺍﻧﺪﻭ ﺁﻧﺎﻝ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﺍﺭﺯﻳﺎﺑﻲ ﻣﺴﻴﺮ ﻓﻴﺴﺘﻮﻝ 
  .)41(%( ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ001% ﺗﺎ 52ﺁﻧﺎﻝ ﻧﺘﺎﻳﺞ ﻣﺘﻔﺎﻭﺗﻲ )ﺍﺯ 
 )ﺍﻳﻨﺘﺮﺗﺮﺍﻧﺲ ﺳﻮﭘﺮﺍ ﺍﻛﺴﺘﺮﺍ ﺍﻧﺴﻔﻜﺘﺮﻳﻚ( ﺩﺭ ﺗﻮﺻﻴﻒ ﺁﻧﺎﺗﻮﻣﻴﻚ ﺗﺮﺍﻛﺖ ﺩﺭ s'kraPﻃﺒﻘﻬﺒﻨﺪﻱ ﻫﻤﭽﻨﻴﻦ 
ﺁﺑﺴﻬﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺑﻜﺎﺭ ﻣﻴﺮﻭﺩ، ﻛﺜﺮﺕ ﺍﻳﻦ ﺍﻧﻮﺍﻉ ﺿﺮﻭﺭﺕ ﺍﺭﺯﻳﺎﺑﻲ ﭘﻴﺶ ﺍﺯ ﻋﻤﻞ ﺑﻮﺳﻴﻠﻬﻲ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ 
 .)61,51(ﺍﻧﺪﻭﺁﻧﺎﻝ ﺭﺍ ﺗﺄﻳﻴﺪ ﻣﻴﻜﻨﺪ
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 ﺑﻨﺎﺑﺮﺍﻳﻦ ﺍﻳﻦ ﻓﺮﺽ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻛﺎﻧﺎﻝ ﻣﻘﻌﺪﻱ ﻗﺎﺩﺭ ﺑﻪ ﻣﺸﺨﺺ ﻛﺮﺩﻥ ﻋﻔﻮﻧﺖ ﻟﻮﻛﺎﻟﻴﺰﻩ ﻭ 
. ﻟﺬﺍ ﺍﺯ ﺍﻳﻦ ﺭﻭﺵ ﻣﻲ ﺗﻮﺍﻥ )71(ﻭﺿﻌﻴﺖ ﺍﺳﻔﻨﻜﺘﺮ ﻣﻘﻌﺪﻱ ﻭ ﻣﻮﻗﻌﻴﺖ ﺁﻥ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﻣﺴﻴﺮ ﻓﻴﺴﺘﻮﻝ ﻣﻲ ﺑﺎﺷﺪ
ﺑﺮﺍﻱ ﺑﺮﺭﺳﻲ ﻛﺎﻧﺎﻝ ﻣﻘﻌﺪﻱ ﻗﺒﻞ ﺍﺯ ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﻭ ﻛﻤﻚ ﺑﻪ ﺟﺮﺍﺡ ﺑﺮﺍﻱ ﺍﻧﺘﺨﺎﺏ ﺭﻭﺵ ﺟﺮﺍﺣﻲ ﻣﻨﺎﺳﺐ،  
 
 .ﺍﺳﺘﻔﺎﺩﻩ ﻛﺮﺩ ﻛﻪ ﺍﻳﻦ ﺧﻮﺩ ﻣﻲ ﺗﻮﺍﻧﺪ ﺍﺯ ﻋﻮﺍﺭﺿﻲ ﻣﺎﻧﻨﺪ ﻋﻮﺩ ﻭ ﺑﻲ ﺍﺧﺘﻴﺎﺭﻱ ﺗﺎ ﺣﺪ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ ﺟﻠﻮﮔﻴﺮﻱ ﻛﻨﺪ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺷﻴﻮﻉ ﻧﺴﺒﺘﺎ ﺯﻳﺎﺩ ﻓﻴﺴﺘﻮﻝ ﻣﻘﻌﺪﻱ ﻭ ﻭﺟﻮﺩ ﮔﺰﺍﺭﺵ ﻫﺎﻱ ﻣﺜﺒﺖ ﺍﺯ ﺻﺤﺖ ﻧﺘﺎﻳﺞ ﺍﻧﺪﻭﺁﻧﺎﻝ )81( 
ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻭ ﺑﺎ ﻋﻨﺎﻳﺖ ﺑﻪ ﺩﺳﺘﺮﺳﻲ ﻣﻨﺎﺳﺐ ﻭ ﺗﻮﺟﻴﻪ ﺍﻗﺘﺼﺎﺩﻱ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﺎﺗﻲ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳﻲ ﺻﺤﺖ 
























 ﻧﻔﺮ 33 ﻧﻔﺮ ﺑﺮﺍﻱ ﺍﻭﻟﻴﻦ ﺑﺎﺭ ﻭ 84 ﺑﻴﻤﺎﺭ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻛﻪ 18ﺩﺭ ﻳﻚ ﺑﺮﺭﺳﻲ ﮔﺬﺷﺘﻪ ﻧﮕﺮ - 1
% ﺑﻴﻤﺎﺭﺍﻥ ﮔﺮﻭﻩ ﺍﻭﻝ ﻣﺴﻴﺮﻱ ﻏﻴﺮ ﺍﺯ 5ﺑﺎ ﻋﻮﺩ ﻓﻴﺴﺘﻮﻝ ﭘﺮﻱ ﺁﻧﺎﻝ ﻣﺮﺍﺟﻌﻪ ﻛﺮﺩﻩ ﺑﻮﺩﻧﺪ. ﻛﻤﺘﺮ ﺍﺯ 
% ﻧﻴﺰ 72% ﻣﻮﺍﺭﺩ ﻣﺴﻴﺮ ﺳﻮﭘﺮﺍ ﻳﺎ ﺍﻛﺴﺘﺮﺍ ﺑﻮﺩ ﻭ 51ﺍﻳﻨﺘﺮﺑﺎﺗﺮﺍﻧﺲ ﺩﺍﺷﺘﻨﺪ ﺩﺭ ﺣﺎﻟﻴﻜﻪ ﺩﺭ ﮔﺮﻭﻩ ﺩﻭﻡ ﺩﺭ 
% ﺑﻴﻤﺎﺭﺍﻥ ﮔﺮﻭﻩ ﺩﻭﻡ ﻫﻤﺮﺍﻩ ﺑﺎ ﻋﺎﺭﺿﻪ ﻭ ﻛﻤﭙﻠﻴﻜﺎﺳﻴﻮﻥ ﺑﻮﺩﻧﺪ. 24ﺗﺮﺍﻛﺘﻬﺎﻱ ﻣﺘﻌﺪﺩ ﺩﺍﺷﺘﻨﺪ ﻛﻪ ﺩﺭ ﻣﺠﻤﻮﻉ 
ﻧﺘﻴﺠﻬﻲ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺍﻳﻦ ﺻﻮﺭﺕ ﺑﻮﺩ: ﻣﺒﺘﻼﻳﺎﻥ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻛﻪ ﺑﺮﺍﻱ ﺍﻭﻟﻴﻦ ﺑﺎﺭ ﻣﺮﺍﺟﻌﻪ ﻣﻴﻜﻨﻨﺪ 
ﻧﻴﺎﺯ ﺑﻪ ﺑﺮﺭﺳﻲ ﺭﺍﺩﻳﻮﻟﻮژﻳﻚ ﻧﺪﺍﺭﻧﺪ ﺩﺭ ﺣﺎﻟﻴﻜﻪ ﺍﻧﺠﺎﻡ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﻓﻴﺴﺘﻮﻟﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻋﻮﺩ ﻛﺮﺩﻩ 
 (8)ﺿﺮﻭﺭﻱ ﺑﻪ ﻧﻈﺮ ﻣﻴﺮﺳﺪ.
 ﺑﻴﻤﺎﺭ ﺑﺎ ﻓﻴﺴﺘﻮﻝ 72 ﺩﺭ  2102 ﺩﺭ ﺳﺎﻝ nottiV euqinoreV-  ﺩﺭ ﻳﻚ ﻣﻄﺎﻟﻌﻬﻲ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺗﻮﺳﻂ2




 ﺑﻴﻤﺎﺭ ﻣﺒﺘﻼ 32( ﺩﺭ ﻣﻄﺎﻟﻌﻬﻲ ﺩﻳﮕﺮﻱ ﻛﻪ ﺑﺮ ﺭﻭﻱ 6ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺁﻧﺪﻭﺁﻧﺎﻝ ﻣﺸﺨﺺ ﮔﺮﺩﻳﺪ.)
 ﺑﻴﻤﺎﺭ ﮔﺴﺘﺮﺵ ﺁﺑﺴﻪ ﺭﺍ ﺑﻌﺪ ﺍﺯ ﺩﺭﻣﺎﻥ ﺟﺮﺍﺣﻲ ﻣﺸﺨﺺ ﻧﻤﻮﺩ. ﺩﻗﺖ 2ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ 
 (7 ﺑﻌﻨﻮﺍﻥ ﻛﻨﺘﺮﺍﺳﺖ ﺑﻜﺎﺭ ﻣﻴﺮﻭﺩ ﺍﻓﺰﺍﻳﺶ ﻣﻴﻴﺎﺑﺪ.)R2RoR2RHﻣﻄﺎﻟﻌﺎﺕ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﻚ ﺯﻣﺎﻧﻲ ﻛﻪ 
 
 ﺑﻴﻤﺎﺭ ﻛﻪ ﺑﺎ ﻧﺘﺎﻳﺞ 401 ﺩﺭ ﺗﺸﺨﻴﺺ ﻓﻴﺴﺘﻮﻝ ﺁﻧﺎﻝ ﻗﺒﻞ ﺍﺯ ﻋﻤﻞ ﺑﺎ ﻫﻢ ﻣﻘﺎﻳﺴﻪ ﺷﺪﻧﺪ. IRM-  ﺁﻧﺪﻭ ﺁﻧﺎﻝ ﻭ 3
 ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻭ ﻧﺘﺎﻳﺞ ﺑﺎ ﺑﻌﺪ IRMﺑﺎﻟﻴﻨﻲ ﺗﺸﺨﻴﺺ ﻓﻴﺴﺘﻮﻝ ﮔﺬﺍﺷﺘﻪ ﺷﺪﻩ ﺑﻮﺩ ﺗﺤﺖ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺁﻧﺪﻭﺁﻧﺎﻝ ﻭ 
ﺍﺯ ﻋﻤﻞ ﺑﺎ ﻫﻢ ﻣﻘﺎﻳﺴﻪ ﮔﺮﺩﻳﺪ. ﻧﺘﺎﻳﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﻧﺪﻭﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﺎ ﻓﺮﻛﺎﻧﺲ ﺑﺎﻻ ﻧﺴﺒﺖ ﺑﻪ ﻣﻌﺎﻳﻨﺎﺕ ﺑﺎﻟﻴﻨﻲ 
 ﻧﻴﺒﺖ ﺑﻪ ﺩﻭ ﺭﻭﺵ ﺩﻳﮕﺮ ﺩﺍﺭﺍﻱ ﺍﺭﺟﺤﻴﺖ ﺑﺎﻻﺗﺮﻱ IRMﺩﺍﺭﺍﻱ ﺍﺭﺟﺤﻴﺖ ﺑﺎﻻﻳﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺑﻮﺩ ﻭ ﺩﺭ ﺣﺎﻟﻴﻜﻪ 
 ﻧﺴﺒﺖ ﺑﻪ ﺩﻭ ﺭﻭﺵ ﺩﻳﮕﺮ ﺑﻮﺩ  ﻭﻟﻲ ﺍﻳﻦ ﺭﻭﺵ ﻗﺎﺑﻞ ﺩﺳﺘﺮﺳﻲ ﺑﻪ ﺭﺍﺣﺘﻲ ﻧﻤﻲ ﺑﺎﺷﺪ.
 
 ﺑﺎ ﻋﻨﻮﺍﻥ ﻧﻘﺶ ﺍﻧﺪﻭﺳﻜﻮﭘﻴﻚ ﺍﻭﻟﺘﺮﺍﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﺗﺸﺨﻴﺺ .E eilataN -  ﺩﺭ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻛﻪ ﺗﻮﺳﻂ4




ﺩﻗﻴﻖ ﻭ ﺑﺎ ﺗﺤﻤﻞ ﺑﺴﻴﺎﺭ ﺧﻮﺏ ﺗﻮﺳﻂ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻴﺒﺎﺷﺪ ﻛﻪ ﻫﻢ ﺩﺭ ﺗﺸﺨﻴﺺ ﺑﻪ ﻣﻮﻗﻊ ﻭ ﻫﻢ ﺩﺭ ﻛﻤﻚ ﺑﻪ ﺩﺭﻣﺎﻥ 


















  :ﻧﻮﻉ ﻣﻄﺎﻟﻌﻪ
  ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻲ ﺗﺤﻠﻴﻠﻲ ﻣﻲ ﺑﺎﺷﺪ.
 :ﻣﻌﻴﺖ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪﺝ     
ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺑﺴﺘﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺷﺎﻣﻞ ﺑﻴﻤﺎﺭﺍﻥ 
 ﺷﻬﻴﺪ ﺭﺟﺎﻳﻲ ﻭ ﻭﻻﻳﺖ ﻭﺍﺑﺴﺘﻪ ﺑﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻗﺰﻭﻳﻦ ﺍﻧﺠﺎﻡ ﺷﺪ.
 :ﻣﻜﺎﻥ ﻭﺯﻣﺎﻥ ﺍﻧﺠﺎﻡ ﻣﻄﺎﻟﻌﻪ     
 – 3931ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺪ ﺭﺟﺎﻳﻲ ﻭ  ﻭﻻﻳﺖ ﻭﺍﺑﺴﺘﻪ ﺑﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻗﺰﻭﻳﻦ ﺩﺭ ﺳﺎﻟﻬﺎﻱ 




 : ﺭﻭﺵ ﺍﺟﺮﺍ ﻭﻃﺮﺍﺣﻲ ﺗﺤﻘﻴﻖ 
ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺭﻭﺵ ﻣﻘﻄﻌﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭﻻﻳﺖ ﻭ ﺭﺟﺎﻳﻲ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ. 
ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﺍﻭﺭژﺍﻧﺲ ﻭ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺟﺮﺍﺣﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭﻻﻳﺖ ﻭ ﺭﺟﺎﻳﻲ ﻗﺰﻭﻳﻦ ﺑﺎ ﺷﻜﺎﻳﺖ ﻫﺎﻱ 
ﭘﺮﻱ ﺁﻧﺎﻝ )ﺩﺭﺩ، ﺳﻮﺯﺵ، ﺧﺎﺭﺵ، ﺗﺮﺷﺢ، ﺍﺧﺘﻼﻝ ﺩﺭ ﻧﺸﺴﺘﻦ، ﺗﻮﺩﻩ، ﺗﻮﺭﻡ ﻭ ﮔﺮﻣﻲ( ﺗﺤﺖ ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ 
 ﻫﺴﺘﻨﺪ ﻗﺒﻞ ﺍﺯ ﺍﻗﺪﺍﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ   airetirc noisulcnIﺗﻮﺳﻂ ﻳﻚ ﺟﺮﺍﺡ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ. ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﻣﺸﻤﻮﻝ 
 
ﺗﺤﺖ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺍﻧﺪﻭﺁﻧﺎﻝ ﺗﻮﺳﻂ ﻳﻚ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﺴﺖ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺳﭙﺲ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﻚ ﺑﺎ 
  .ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﻴﻦ ﻋﻤﻞ ﻭ ﺣﻴﻦ ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ﻣﻘﺎﻳﺴﻪ ﺷﺪ
ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ ﺑﻴﻤﺎﺭ ﺗﺸﺨﻴﺺ ﺑﺎﻟﻴﻨﻲ ﺛﺒﺖ ﺷﺪ ﻭ ﺑﺎ ﺗﺸﺨﻴﺺ ﺳﻮﻧﻮﮔﺮﺍﻓﻴﻚ ﻣﻘﺎﻳﺴﻪ ﺩﺭ ﻧﻬﺎﻳﺖ ﺑﺎ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ 
ﺟﺮﺍﺣﻲ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻘﺎﻳﺴﻪ ﺷﺪﻧﺪ. 
 
ﻣﻌﻴﺎﺭﻫﺎﻱ ﻭﺭﻭﺩ ﺑﻪ ﻣﻄﺎﻟﻌﻪ: 
 ﺳﺎﻟﻪ ﻛﻪ ﺑﻪ ﺷﻜﺎﻳﺖ ﻣﺮﺗﺒﻂ ﺑﺎ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺑﻪ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺟﺮﺍﺣﻲ ﻭ ﺍﻭﺭژﺍﻧﺲ 07 ﺗﺎ 81ﺑﻴﻤﺎﺭﺍﻥ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺟﺎﻳﻲ ﻭ ﻭﻻﻳﺖ ﻣﺮﺍﺟﻌﻪ ﻛﺮﺩﻧﺪ. 
ﻣﻌﻴﺎﺭﻫﺎﻱ ﺧﺮﻭﺝ ﺍﺯ ﻣﻄﺎﻟﻌﻪ: 
 ﺑﺎﺭ ﺑﻴﻤﺎﺭﻱ 3ﻋﻮﺩ ﺑﻴﺸﺘﺮ ﺍﺯ 






ﻣﻨﻊ ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﺍﺯ ﻧﻈﺮ ﺑﻴﻤﺎﺭﻱ ﺯﻣﻴﻨﻪ ﺍﻱ ﻗﻠﺒﻲ 
 
     
 
 (:  serudecorP gnilpmaSﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻭ ﺭﻭﺵ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ )       
 
     69.1 : Z
( 1.0 : ﻣﻴﺰﺍﻥ ﺩﻗﺖ ﻣﻴﺒﺎﺷﺪ. )d
( ﻣﺤﺎﺳﺒﻪ ﮔﺮﺩﻳﺪ.  2.0 : ﻣﻴﺰﺍﻥ ﺷﻴﻮﻉ ﻣﻮﺭﺩ ﺍﻧﺘﻈﺎﺭ ﺑﺮ ﺍﺳﺎﺱ ﻣﻄﺎﻟﻌﺎﺕ ﻗﺒﻠﻲ )P
(.  8) ﮔﺮﻓﺘﻨﺪ ﺑﻴﻤﺎﺭ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ 46ﺗﻌﺪﺍﺩ 
 :ﺭﻭﺵ ﺟﻤﻊ ﺁﻭﺭﻱ ﻭﺗﺠﺰﻳﻪ ﻭﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ 
 ﻭﺍﺭﺩ ﻛﺎﻣﭙﻴﻮﺗﺮ 61SSPSﺑﺮ ﺍﺳﺎﺱ ﭼﻚ ﻟﻴﺴﺖ ﺗﻬﻴﻪ ﺷﺪﻩ ﺩﺍﺩﻩ ﻫﺎ ﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺪ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 















ﻣﻘﻳﺎﺱ ﺗﻌﺭﻳﻑ ﻋﻠﻣﯽ ﮐﻳﻔﯽ ﮐﻣﯽ ﻭﺍﺑﺳﺗﻪ ﻣﺳﺗﻘﻝ ﻋﻧﻭﺍﻥ ﻣﺗﻐﻳﺭ 
ﺭﺗﺑﻪ ﺍی ﺍﺳﻣﯽ ﮔﺳﺳﺗﻪ ﭘﻳﻭﺳﺗﻪ 
ﺗﻭﺻﻳﻔﻲ        ﻧﻭﻉ ﻓﻳﺳﺗﻭﻝ 
ﺗﻭﺻﻳﻔﻲ        ﻧﻭﻉ ﺁﺑﺳﻪ 
ﻧﺗﺎﻳﺞ ﻣﻌﺎﻳﻧﻪ 
ﺑﺎﻟﻳﻧﻲ 
ﺗﻭﺻﻳﻔﻲ        
ﻧﺗﺎﻳﺞ 
ﺳﻭﻧﻭﮔﺭﺍﻓﻲ 
ﺗﻭﺻﻳﻔﻲ        
ﻧﺗﺎﻳﺞ 
ﺟﺭﺍﺣﻲ 












ﺗﻌﺮﻳﻒ ﻋﻠﻤﻲ ﻣﺘﻐﻴﺮﻫﺎ: 
ﻓﻴﺴﺘﻮﻝ ﺁﻧﺎﻝ ﻣﺴﻴﺮ ﺍﭘﻴﺘﻠﻴﺎﻟﻴﺰﻩ ﺑﻴﻦ ﻛﺎﻧﺎﻝ ﺁﻧﺎﻝ ﻭ ﭘﻮﺳﺖ ﻧﺎﺣﻴﻪ ﺍﻃﺮﺍﻑ ﻣﻘﻌﺪ ﺍﺳﺖ. ﺩﺭ ﺍﻳﻦ  ﻧﻮﻉ ﻓﻴﺴﺘﻮﻝ:
 ﺍﺳﺖ. hgih ﻭ wolﻣﻄﺎﻟﻌﻪ ﻓﻴﺴﺘﻮﻝ ﻫﺎ ﺑﻪ ﺩﻭ ﺷﻜﻞ ﺩﺳﺘﻪ ﺑﻨﺪﻱ ﺷﺪﻩ ﺍﻧﺪ. ﺩﺳﺘﻪ ﺑﻨﺪﻱ ﺍﻭﻝ ﺩﻭ ﻧﻮﻉ ﻓﻴﺴﺘﻮﻝ 
  ﺩﺳﺘﻪ ﺑﻨﺪﻱ ﺩﻭﻡ ﻓﻴﺴﺘﻮﻝ ﺑﺎ ﻣﺴﻴﺮ ﻣﻨﻔﺮﺩ ﻭ ﻓﻴﺴﺘﻮﻝ ﺑﺎ ﻣﺴﻴﺮ ﭼﻨﺪﺷﺎﺧﻪ ﻭ ﭘﻴﭽﻴﺪﻩ ﺍﺳﺖ.
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﻧﻮﺍﻉ ﺁﺑﺴﻪ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﻧﻤﻲ ﮔﻴﺮﺩ. ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺩﻭ ﺩﺳﺘﻪ ﺗﻘﺴﻴﻢ ﻣﻲ ﺷﻮﻧﺪ.  ﻧﻮﻉ ﺁﺑﺴﻪ:
ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺑﺮﺍﻱ ﺁﻧﻬﺎ ﺩﺭ ﻣﻌﺎﻳﻨﻪ ﻭ ﻳﺎ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺗﺸﺨﻴﺺ ﺁﺑﺴﻪ )ﺍﺯ ﻫﺮ ﻧﻮﻋﻲ( ﺩﺍﺩﻩ ﺷﺪﻩ ﻭ ﻳﺎ ﺗﺸﺨﻴﺺ 
 ﺩﺍﺩﻩ ﻧﺸﺪﻩ ﺍﺳﺖ.





ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺮ ﺍﺳﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺣﺎﺻﻞ ﺍﺯ ﺟﺮﺍﺣﻲ ﺑﺮ ﺍﺳﺎﺱ ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﻓﻴﺴﺘﻮﻝ ﻧﺘﺎﻳﺞ ﺟﺮﺍﺣﻲ: 
ﻭ ﻭﺟﻮﺩ ﻳﺎ ﻋﺪﻡ ﻭﺟﻮﺩ ﺁﺑﺴﻪ.  
ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﺍﺟﺮﺍﻳﻲ ﻃﺮﺡ ﻭﺭﻭﺵ ﺣﻞ ﻣﺸﻜﻼﺕ: 
 ﻋﺪﻡ ﺍﻣﻜﺎﻥ ﺍﻧﺠﺎﻡ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﻫﺮ ﺩﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺷﻬﻴﺪ ﺭﺟﺎﻳﻲ ﻭﻭﻻﻳﺖ ﺑﻪ ﻋﻠﺖ ﻋﺪﻡ –ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻛﻢ 
ﻭﺟﻮﺩ ﭘﺮﻭپ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﻫﺮ ﺩﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
 
 :ﻣﻼﺣﻈﺎﺕ ﺍﺧﻼﻗﻲ 
 ﻃﺮﺡ ﭘﺲ ﺍﺯ ﺗﺼﻮﻳﺐ ﺩﺭ ﻛﻤﻴﺘﻪ ﺍﺧﻼﻕ ﺩﺍﻧﺸﮕﺎﻩ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪ, ﺍﻃﻼﻋﺎﺕ ﺣﺎﺻﻞ ﺍﺯ ﻃﺮﺡ ﺑﻪ ﺻﻮﺭﺕ ﻛﻠﻲ ﻭ
 ﻧﺎﻡ ﻣﻨﺘﺸﺮ ﮔﺮﺩﻳﺪ, ﻃﺮﺡ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺗﻮﺿﻴﺢ ﺩﺍﺩﻩ ﺷﺪ ﻭ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ ﺭﺿﺎﻳﺖ ﻭﺍﺭﺩ ﻃﺮﺡ ﻣﻲ ﺷﻮﻧﺪ, ﺑﺪﻭﻥ




































 ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺳﻦ ﺑﻴﻤﺎﺭﺍﻥ  ﺩﺭ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ   :1ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ
 
 ﻣﺎﮐﺯﻳﻣﻡ ﻣﻳﻧﻳﻣﻡ ﺍﻧﺣﺭﺍﻑ ﻣﻌﻳﺎﺭ ﻣﻳﺎﻧﮕﻳﻥ ﻣﻘﺎﺩﻳﺭ ﻣﺗﻐﻳﺭ
 54 22 38.6 2.82 ﺳﻥ 
 
 ﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻴﺎﻧﮕﻴﻦ 2ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﻣﻼﺣﻈﻪ ﻣﻲ ﮔﺮﺩﺩ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺮﺍﺳﺎﺱ ﺳﻦ ﺩﺭ  ﮔﺮﻭﻩ ﻣﻄﺎﻟﻌﻪ ﺭﺍ ﺷﺎﻣﻞ ﻣﻲ ﺷﻮﺩ. 
  ﺑﻮﺩ.2.82ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ 














 ﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻓﺮﺍﻭﺍﻧﻲ  2ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﺪﺳﺖ ﺁﻣﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﻣﻼﺣﻈﻪ ﻣﻲ ﮔﺮﺩﺩﺑﻴﻤﺎﺭﺍﻥ ﺑﺮﺍﺳﺎﺱ ﺟﻨﺲ ﺩﺭ  ﮔﺮﻭﻩ ﻣﻄﺎﻟﻌﻪ ﺭﺍ ﺷﺎﻣﻞ ﻣﻲ ﺷﻮﺩ. 







 ﺯﻥ ﻣﺭﺩ ﻣﻘﺎﺩﻳﺭ ﻣﺗﻐﻳﺭ
 ﺫﺭﺻﺩ ﺗﻌﺩﺍﺩ ﺩﺭﺻﺩ ﺗﻌﺩﺍﺩ
 %5.34 02 %5.65 62 ﺟﻧﺱ



















 ﻓﺭﻭﺍﻧﯽ ﺩﺭﺻﺩ ﻓﺭﺍﻭﺍﻧﯽ ﺩﺭﺻﺩ
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  ﻓﺮﺍﻭﺍﻧﻲ ﻧﺘﺎﻳﺞ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺭﺍ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺗﺸﺨﻴﺺ ﺍﺧﺘﻼﻻﺕ ﭘﺮﻱ ﺁﻧﺎﻝ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ 3ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ  
 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ 44ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﺩﺭ ﺍﻳﻦ ﺟﺪﻭﻝ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﺩ ﺑﺮ ﺍﺳﺎﺱ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ 









  ﻓﺮﺍﻭﺍﻧﻲ ﻋﻼﻳﻢ ﺑﺎﻟﻴﻨﻲ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺍﺧﺘﻼﻻﺕ ﭘﺮﻱ ﺁﻧﺎﻝ ﺩﺭ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ  :4ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 
 
       
 
 
       
 
  ﻓﺭﺍﻭﺍﻧﯽ  ﺗﻌﺩﺍﺩ ﺩﺭﺻﺩ
 ﻣﺗﻐﻳﺭ
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ﺟﺪﻭﻝ ﺑﺎﻻ 
ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﺎ ﻓﺮﺍﻭﺍﻧﻲ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ ﺟﻬﺖ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻣﻲ ﺑﺎﺷﺪ ﻭ ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﻣﻼﺣﻈﻪ ﻣﻲ 
 14 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺧﺘﻼﻝ ﺩﺭ ﻧﺸﺴﺘﻦ ﻭ ﺩﺭ 04 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭﺩ ﻧﺎﺣﻴﻪ ﺁﻧﻮﺱ، ﺩﺭ 34ﮔﺮﺩﺩ ﺩﺭ 














 ﻓﺭﻭﺍﻧﯽ ﺩﺭﺻﺩ ﻓﺭﺍﻭﺍﻧﯽ ﺩﺭﺻﺩ
 ﺑﻳﻣﺎﺭی ﭘﺭی ﺁﻧﺎﻝ 6  %1.3 04  %9.68
 
 ﺩﺭﺩ ﻧﺎﺣﻳﻪ ﺁﻧﻭﺱ 34  %4.39
 ﺍﺧﺗﻼﻝ ﺩﺭ ﻧﺷﺳﺗﻥ 04  %9.68
 ﺗﺭﺷﺢ ﺁﻧﺎﻝ 14  %98
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  ﻓﺮﺍﻭﺍﻧﻲ ﻧﺘﺎﻳﺞ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ ﺭﺍ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺗﺸﺨﻴﺺ ﺍﺧﺘﻼﻻﺕ ﭘﺮﻱ ﺁﻧﺎﻝ ﻧﺸﺎﻥ ﻣﻲ 5ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ  
 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ 04ﺩﻫﺪ ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﺩﺭ ﺍﻳﻦ ﺟﺪﻭﻝ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﺩ ﺑﺮ ﺍﻳﻦ ﺍﺳﺎﺱ 






















 ﻓﺭﻭﺍﻧﯽ ﺩﺭﺻﺩ ﻓﺭﺍﻭﺍﻧﯽ ﺩﺭﺻﺩ
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 ﺑﻳﻣﺎﺭی ﭘﺭی ﺁﻧﺎﻝ 2  %4 44  %69
 
  ﻓﺮﺍﻭﺍﻧﻲ ﻧﺘﺎﻳﺞ ﺗﺸﺨﻴﺺ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺭﺍ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺗﺸﺨﻴﺺ ﺍﺧﺘﻼﻻﺕ ﭘﺮﻱ ﺁﻧﺎﻝ ﻧﺸﺎﻥ 6ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ  
 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ 44ﻣﻲ ﺩﻫﺪ ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﺩﺭ ﺍﻳﻦ ﺟﺪﻭﻝ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﻣﻲ ﺷﻮﺩ ﺑﺮ ﺍﻳﻦ ﺍﺳﺎﺱ 











 ﻣﻘﺎﻳﺴﻪ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻱ ﺑﺮ ﺍﺳﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ ﺑﺎ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ :7ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 ﮔﺮﻭﻩ ﻣﻄﺎﻟﻌﻪ
 
 eulavp ﻋﺩﻡ ﻭﺟﻭﺩ ﺑﻳﻣﺎﺭی ﻭﺟﻭﺩ ﺑﻳﻣﺎﺭی ﻓﺭﺍﻭﺍﻧﯽ
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 ﺩﺭﺻﺩ ﻓﺭﺍﻭﺍﻧﯽ ﺩﺭﺻﺩ ﻓﺭﺍﻭﺍﻧﯽ ﻣﺗﻐﻳﺭ
 12.0 %31 6 %9.68 04 ﻳﺎﻓﺗﻪ ﺑﺎﻟﻳﻧﯽ
 %3.4 2 %6.59 44 ﺳﻭﻧﻭﮔﺭﺍﻓﯽ
 
ﺟﺪﻭﻝ ﺑﺎﻻ ﺑﻪ ﻣﻘﺎﻳﺴﻪ ﺩﻭ ﺭﻭﺵ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ ﻭ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻣﻲ ﭘﺮﺩﺍﺯﺩ 












 ﻣﻘﺎﻳﺴﻪ  ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﺎ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ :1ﺷﻜﻞ ﺷﻤﺎﺭﻩ 

















ﻧﺘﺎﻳﺞ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻭ ﺑﺮ ﺍﺳﺎ ﺱ ﻧﺘﺎﺑﺞ ﺑﻌﺪ ﺍﺯ  ﻭﻳﮋﮔﻲ ﻭ ﺣﺴﺎﺳﻴﺖ ﻣﻨﺤﻨﻲ ، ﺯﻳﺮ ﻧﺎﺣﻴﻪ ﻣﻘﺎﺩﻳﺮ :8ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 ﻋﻤﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﮔﺮﻭﻩ ﻣﻄﺎﻟﻌﻪ
 
 eulav Pﻣﻘﺎﺩﻳﺭ  
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  1%(2.2 )ﻣﻧﻔﯽ ﮐﺎﺫﺏ)ﺗﻌﺩﺍﺩ( 




ﻫﻤﺎﻧﻄﻮﺭ ﻛﻪ ﺩﺭ ﺟﺪﻭﻝ ﺑﺎﻻ ﻣﻼﺣﻈﻪ ﻣﻲ ﮔﺮﺩﺩ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﻳﻚ ﻣﻮﺭﺩ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺭﺍ 
ﺗﺸﺨﻴﺺ ﻧﺪﺍﺩﻩ ﻭ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻥ ﻧﺎﻝ ﺭﺍ ﺗﺸﺨﻴﺺ ﺩﺍﺩ ﻭ ﺩﺭ ﻳﻚ ﻣﻮﺭﺩ ﻧﻴﺰ ﺑﻪ ﺻﻮﺭﺕ 
ﻛﺎﺫﺏ ﺩﺭ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ ﺷﺪ ﻛﻪ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍ ﺯﻋﻤﻞ ﻣﻨﻔﻲ ﺑﻮﺩ ﻭ ﺑﻪ ﻃﻮﺭ 
 % ﻭ79ﻛﻠﻲ ﻳﻚ ﻣﻮﺭﺩ ﻣﺜﺒﺖ ﻭ ﻳﻚ ﻣﻮﺭﺩ ﻣﻨﻔﻲ ﻛﺎﺫﺏ ﺍﺯ ﺍﻳﻦ ﺭﻭﺵ ﺛﺒﺖ ﺷﺪ ﻭ ﻣﻴﺰﺍﻥ ﺣﺴﺎﺳﻴﺖ ﺍﻳﻦ ﺭﻭﺵ 
 ﮔﺰﺍﺭﺵ ﺷﺪ ﻭ ﻧﺘﺎﻳﺞ ﺁﻥ ﺑﺎ ﻧﺘﺎﻳﺞ ﺑﻌﺪ ﺍ ﺯﻋﻤﻞ 7.0% ﺑﻮﺩ ﺑﻄﻮﺭﻳﻜﻪ ﻣﺴﺎﺣﺖ ﻣﻨﺤﻨﻲ ﺭﺍﻙ 59ﻭﻳﮋﮔﻲ ﺁﻥ 











ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺟﺰء ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﺷﺎﻳﻊ ﺩﺳﺘﮕﺎﻩ ﮔﻮﺍﺭﺷﻲ ﺗﺤﺘﺎﻧﻲ ﻣﻲ ﺑﺎﺷﻨﺪ ﻛﻪ ﺩﺭ ﻫﻨﮕﺎﻡ ﺑﺮﻭﺯ ﺑﺎﻋﺚ 
ﺍﻳﺠﺎﺩ ﺩﺭﺩ ﻭ ﻧﺎﺭﺍﺣﺘﻲ ﻓﺮﺍﻭﺍﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺧﻮﺍﻫﻨﺪ ﺷﺪ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﺎﻋﺚ ﺍﺧﺘﻼﻝ ﺩﺭ ﻋﻤﻠﻜﺮﺩ ﺭﻭﺯﺍﻧﻪ ﺍﻓﺮﺍﺩ 
. ﺑﻪ ﻫﻤﻴﻦ ﺩﻟﻴﻞ ﺗﺸﺨﻴﺺ ﻭ ﺩﺭﻣﺎﻥ ﺯﻭﺩ ﻫﻨﮕﺎﻡ ﺍﻳﻦ ﻧﻮﻉ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎ ﻫﻢ ﺩﺭ ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻭ )81(ﺷﻮﻧﺪ
 ﻓﺼﻞ  ﭘﻨﺠﻢ
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ﺗﺴﻜﻴﻦ ﻋﻼﻳﻢ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻫﻢ ﺩﺭ ﭘﻴﺸﮕﻴﺮﻱ ﻭ ﺑﺮﻭﺯ ﻋﻮﺍﺭﺽ ﺁﺗﻲ ﻭ ﺩﺍﺋﻤﻲ ﺑﺴﻴﺎﺭ ﺩﺍﺭﺍﻱ ﺍﻫﻤﻴﺖ ﻣﻲ 
 .)81(ﺑﺎﺷﺪ
ﺍﺯ ﺭﺍﻫﻬﺎﻱ ﺗﺸﺨﻴﺼﻲ ﻣﺮﺳﻮﻡ ﻭ ﺭﺍﻳﺞ ﺩﺭ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻣﻌﺎﻳﻨﺎﺕ ﺑﺎﻟﻴﻨﻲ ﻭ ﻋﻼﻳﻢ ﻣﻲ ﺑﺎﺷﺪ ﻭﻟﻲ ﺩﺭ ﺍﻳﻦ 
ﺭﻭﺵ ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ ﺷﺪﻩ ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﺎ ﺗﺸﺨﻴﺺ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺍﺧﺘﻼﻓﺎﺕ ﺯﻳﺎﺩﻱ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻛﻪ ﺍﺯ ﺩﻻﻳﻞ 
ﺁﻥ ﺑﻪ ﺗﻜﻨﻴﻚ ﻣﻌﺎﻳﻨﻪ، ﻓﺮﺩ ﻣﻌﺎﻳﻨﻪ ﮔﺮ ﻭ ﻫﻤﭽﻨﻴﻴﻦ ﻣﻨﺤﺼﺮ ﺑﻪ ﻓﺮﺩ ﺑﻮﺩﻥ ﻫﺮ ﺑﻴﻤﺎﺭ ﺑﺎ ﺑﻴﻤﺎﺭ ﺩﻳﮕﺮ ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩ. 
ﻛﻪ ﺑﻪ ﺍﻳﻦ ﺩﻟﻴﻞ ﺍﻣﺮﻭﺯﻩ ﺍﺯ ﺭﻭﺷﻬﺎﻱ ﺗﺸﺨﻴﺼﻲ ﭘﻴﺸﺮﻓﺘﻪ ﺗﺮ ﻣﺎﻧﻨﺪ ﺭﻭﺷﻬﺎﻱ ﺗﺼﻮﻳﺮ ﺑﺮﺩﺍﺭﻱ ﻧﻴﺰ ﺍﺳﺘﻔﺎﺩﻩ ﻫﺎﻱ 
 .)91( ﻭ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺍﻧﺪﻭ ﺭﻛﺘﺎﻝ ﻣﻲ ﺑﺎﺷﺪIRMﺯﻳﺎﺩﻱ ﺷﺪﻩ ﺍﺳﺖ ﻳﻜﻲ ﺍﺯ ﺍﻳﻦ ﺭﻭﺵ ﻫﺎ، 
 ﻧﺴﺒﺖ ﺑﻪ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺍﺭﺍﻱ ﺩﻗﺖ ﺑﺎﻻﺗﺮﻱ ﺑﻮﺩﻩ ﻭﻟﻲ ﺑﻪ ﺩﻟﻴﻞ ﮔﺮﺍﻥ ﺗﺮ ﺑﻮﺩﻥ، ﺩﺳﺘﺮﺳﻲ IRMﺭﻭﺵ 
ﺳﺨﺖ ﺗﺮ، ﻋﺪﻡ ﺭﺍﺣﺘﻲ ﺑﻴﻤﺎﺭ ﺩﺭ ﺍﻳﻦ ﺭﻭﺵ ﻛﻤﺘﺮ ﻣﻮﺭﺩ ﺍﺳﺘﻘﺒﺎﻝ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﻭ ﺑﻪ ﺟﺎﻱ ﺁﻥ ﺳﻌﻲ ﺷﺪﻩ 
 R2RoR2RH ﺍﺯ  ﻛﻪ ﺩﺭ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ. ﺣﺘﻲ ﺩﻳﺪﻩ ﺷﺪﻩ ﺍﺳﺖ ﻛﻪ)02(ﺍﺯ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﻴﺸﺘﺮ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﺩ
ﻣﻴﺘﻮﺍﻧﺪ ﺑﺼﻮﺭﺕ ﻓﻮﻕ ﺍﻟﻌﺎﺩﻫﺎﻱ ﺑﺎ ﻳﺎﻓﺘﻬﻬﺎﻱ ﺣﻴﻦ  ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ، ( tcarTﺑﻌﻨﻮﺍﻥ ﻛﻨﺘﺮﺍﺳﺖ ﻣﺴﻴﺮ )
 .)12( ﻧﻴﺰ ﺩﻗﻴﻖ ﺍﺳﺖIRMﺟﺮﺍﺣﻲ ﺗﻄﺒﻴﻖ ﺩﺍﺩﻩ ﺷﻮﺩ ﻭ ﺑﻪ ﺍﻧﺪﺍﺯﻫﻲ 
 ﺑﻪ ﻫﻤﻴﻦ ﺩﻟﻴﻞ ﺩﺭ ﺍﻳﻦ  ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺩﻭ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻭ ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ﺭﺍ ﺑﺎ ﻫﻢ ﻣﻘﺎﻳﺴﻪ ﻛﺮﺩﻳﻢ.
 
 ﺑﻴﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻛﻪ ﺩﺍﺭﺍﻱ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ   64ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﻣﺮﺩﺍﻥ ﺗﺸﻜﻴﻞ ﺩﺍﺩﻧﺪ. ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ 02 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺮﺩ ﻭ 62   ﺑﻮﺩﻩ ﻭ 82/2
 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ 04 ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭﺩ ﻧﺎﺣﻴﻪ ﺁﻧﻮﺱ، ﺩﺭ 34ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺍﻳﻦ ﺻﻮﺭﺕ ﺑﻮﺩ  ﻛﻪ ﺩﺭ 
  ﻣﻮﺭﺩ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺮﺷﺢ ﻧﺎﺣﻴﻪ ﺁﻧﺎﻝ ﻭﺟﻮﺩ ﺩﺍﺷﺖ. 14ﺍﺧﺘﻼﻝ ﺩﺭ ﻧﺸﺴﺘﻦ ﻭ ﺩﺭ 
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 ﺑﻴﻤﺎﺭ ﺩﺍﺭﺍﻱ ﻋﺪﻡ ﺑﻴﻤﺎﺭﻱ 6 ﺑﻴﻤﺎﺭ ﺭﺍ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﺩﺍﻧﺴﺖ ﻭ 04 ﺑﻴﻤﺎﺭ، 64ﻣﻌﺎﻳﻨﺎﺕ ﺑﺎﻟﻴﻨﻲ ﺍﺯ 
 ﺑﻴﻤﺎﺭ ﺭﺍ ﻋﺪﻡ ﺍﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ 2 ﺑﻴﻤﺎﺭ ﺭﺍ ﻣﺒﺘﻼ ﻭ 44ﺗﺸﺨﻴﺺ ﺩﺍﺩ ﺩﺭ ﺣﺎﻟﻴﻜﻪ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ 
 ﺑﻴﻤﺎﺭ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻱ ﺁﻧﺎﻝ 44 ﺑﻴﻤﺎﺭ ﻋﺪﻡ ﺍﺑﺘﻼ ﻭ 2ﺗﺸﺨﻴﺺ ﺩﺍﺩ. ﺗﺸﺨﻴﺺ ﺑﻌﺪﺍﺯ ﻋﻤﻞ ﺑﻴﻤﺎﺭﺍﻥ ﻧﻴﺰ 
 ﺑﻮﺩﻧﺪ. 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﺧﺘﻼﻑ ﺩﺭ ﻓﺮﺍﻭﺍﻧﻲ ﺗﻌﺪﺍﺩ ﺍﻓﺮﺍﺩ ﻣﺒﺘﻼ ﺩﺭ ﺩﻭ ﺭﻭﺵ ﻭﻟﻲ ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻱ ﻛﺎﻱ ﺍﺳﻜﻮﺭ ﺗﻘﺎﻭﺕ ﻣﻌﻨﻲ 
  .(12.0=pﺩﺍﺭﻱ ﺭﺍ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﻧﺸﺎﻥ ﻧﺪﺍﺩ )
 ﺑﻴﻤﺎﺭﻱ ﻛﻪ ﻣﺒﺘﻼ ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ 54ﺩﺭ ﺑﺮﺭﺳﻲ ﻣﻴﺰﺍﻥ ﻭﻳﮋﮔﻲ ﻭ ﺣﺴﺎﺳﻴﺖ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ، ﺍﻳﻦ ﺭﻭﺵ ﺍﺯ 
 ﻣﻮﺭﺩ ﺑﻴﻤﺎﺭﻱ ﺭﺍ ﻛﻪ ﻋﺪﻡ ﺍﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ 2ﺑﻮﺩ ﻳﻚ ﻣﻮﺭﺩ ﺑﻪ ﺻﻮﺭﺕ ﻛﺎﺫﺏ ﺩﺍﺭﺍﻱ ﻋﺪﻡ ﺑﻴﻤﺎﺭﻱ ﺑﻮﺩﻩ ﻭ ﺍﺯ 
% ﻭ ﻭﻳﮋﮔﻲ ﺍﻳﻦ 79 ﻣﻮﺭﺩ ﻣﺒﺘﻼ ﺑﻪ ﺑﻴﻤﺎﺭﻱ ﺑﻮﺩ ﻭ ﺑﺮ ﺍﻳﻦ ﺍﺳﺎﺱ ﻣﻴﺰﺍﻥ ﺣﺴﺎﺳﻴﺖ ﺁﺯﻣﻮﻥ1ﺩﺍﻧﺴﺘﻪ ﺑﻮﺩ 
 ﮔﺰﺍﺭﺵ ﺷﺪ ﻭ ﻧﺘﺎﻳﺞ ﺁﻥ ﺑﺎ ﻧﺘﺎﻳﺞ ﺑﻌﺪﺍﺯ 7.0 ﺑﻄﻮﺭﻳﻜﻪ ﻣﺴﺎﺣﺖ ﻣﻨﺤﻨﻲ ﺭﺍﻙ % ﺑﺮﺁﻭﺭﺩ ﮔﺮﺩﻳﺪ59ﺁﺯﻣﻮﻥ 
 .(p2.0=ﻋﻤﻞ ﺩﺍﺭﺍﻱ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻧﺒﻮﺩ)
ﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻧﻴﺰ ﻛﻪ ﺑﻪ ﻣﻘﺎﻳﺴﻪ ﺭﻭﺵ ﻫﺎﻱ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﻭ ﻣﻌﺎﻳﻨﺎﺕ ﺑﺎﻟﻴﻨﻲ ﺩﺭ ﺗﺸﺨﻴﺺ 
ﺑﻴﻤﺎﻳﻬﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﭘﺮﺩﺍﺧﺘﻪ ﺷﺪ، ﻧﺘﺎﻳﺞ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺭﻭﺵ ﻫﺎﻱ ﺗﺼﻮﻳﺮﺑﺮﺩﺍﺭﻱ ﺩﺍﺭﺍﻱ ﺍﺭﺯﺵ ﺗﺸﺨﻴﺼﻲ ﻭ 
 
 ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪ ﻛﻪ ﺍﻭﻟﺘﺮﺍﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻛﺎﻧﺎﻝ F.J.Rﺣﺴﺎﺳﻴﺖ ﺑﻴﺸﺘﺮﻱ ﻫﺴﺘﻨﺪ. ﺑﻪ ﻃﻮﺭ ﻣﺜﺎﻝ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺩﺭ ﺑﻴﻤﺎﺭﻱ ﻛﺮﻭﻥ ﻭ ﻣﻮﺍﺭﺩ ﭘﻴﭽﻴﺪﻩ  ealutsif raludnalgotpyrcﻣﻘﻌﺪﻱ  ﺩﺭ ﺗﺸﺨﻴﺺ، ﺩﺭﻣﺎﻥ ﻭ ﭘﻴﮕﻴﺮﻱ 
ﻫﻢ ﺩﺭ  ztaK ruomyeSﻭ  nottiV euqinoreV. ﻫﻤﭽﻨﻴﻦ ﺩﺭ ﻣﻄﺎﻟﻌﻪ )22(ﺑﺴﻴﺎﺭ ﺍﺭﺯﺷﻤﻨﺪ ﻣﻲ ﺑﺎﺷﺪ
 .)42,32(ﺗﺸﺨﻴﺺ، ﻧﻈﺎﺭﺕ ﺑﺮ ﺑﻬﺒﻮﺩ ﻓﻴﺴﺘﻮﻝ ﺁﻧﺎﻝ ﻭ ﻫﻢ ﺩﺭ ﻫﺪﺍﻳﺖ ﺩﺭﻣﺎﻥ ﻛﻤﻚ ﻛﻨﻨﺪﻩ ﺑﺎﺷﺪ
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ﺑﺎ ﻫﻢ  IRM ﺑﻮﺩ، ﺩﻭ ﺭﻭﺵ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﻭ 2102 ﻛﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﺘﺎ ﺁﻧﺎﻟﻴﺰ ﺩﺭ ﺳﺎﻝ  iuqiddiSﻣﻄﺎﻟﻌﻪ
 ﺩﺭ ﺗﺸﺨﻴﺺ ﻓﻴﺴﺘﻮﻝ ﻫﺎﻱ ﺍﻃﺮﺍﻑ ﻣﻘﻌﺪ ﺑﺎﻻﺗﺮ ﺑﻮﺩ،  IRMﻣﻘﺎﻳﺴﻪ ﺷﺪﻧﺪ ﺩﺭﺍﻳﻦ ﻣﻄﺎﻟﻌﺎﺕ ﮔﺮﭼﻪ ﻭﻳﮋﮔﻲ 
ﻭﻳﮋﮔﻲ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ . ﺩﺭ ﻣﻄﺎﺍﻟﻌﻪ ﻣﺎ )52(ﺍﺭﺯﺵ ﺗﺸﺨﻴﺼﻲ ﺿﻌﻴﻔﻲ ﺑﻮﺩﻧﺪ ﻭﻟﻲ ﻫﺮ ﺩﻭ ﺭﻭﺵ ﺩﺍﺭﺍﻱ
  % ﺑﻮﺩ ﻛﻪ ﺩﺍﺭﺍﻱ ﺍﺭﺯﺵ ﻣﻨﺎﺳﺒﻲ ﻣﻲ ﺑﺎﺷﺪ.59ﺗﺸﺨﻴﺺ ﺑﻴﻤﺎﺭﻫﺎﻱ ﭘﺮﻱ ﺁﻧﺎﻝ ﻧﺴﺒﺖ ﺑﻪ ﻣﻌﺎﻳﻨﺎﺕ ﺑﺎﻟﻴﻨﻲ  
 ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ:
ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩ ﺳﻮﻧﻮﮔﺮﺍﻓﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺭﻭﺵ ﺩﺭ ﺩﺳﺘﺮﺱ، ﺭﺍﺣﺖ ﻭ ﺍﺭﺯﺍﻥ ﻭ ﺑﺎﺭﺯﺵ 
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Ultrasonographic findings in perianal diseases compared with 
clinical examination 
 
      Introduction: Ultrasound accessible and affordable way to check 
the anal canal and diagnosed perianal disease at Preoperative and 
help the surgeon to select the appropriate surgical procedure. The 
study also examines the implications of this approach was. 
 40 
      Materials and Methods: This study is a cross-sectional study in 
1393 in the shahid Rajai and velaiat hospital affiliated with the 
University of Medical Sciences on 46 patients with perianal disease 
was performed. Patients admitted to the emergency clinic with 
complaints and perianal (pain, itching, discharge, difficulty sitting, 
swelling and warmth) underwent clinical examination by a single 
surgeon were. All patients underwent ultrasonography of the anal 
canal by a sonographer. The sonographic findings were compared 
with intraoperative findings and during the clinical examination. 
Information collected by SPSS16 into computer software and data 
using T-Test and Chi square tests were analyzed and compared with 
each other. 
      Results: 46 patients with a mean age of 28 years, 26 of whom 
were male and 20 were female. The results of ultrasound had a false-
positive and false-negative one. The sensitivity of this method was 
97% and specificity of 95% was reported as 0.7 ROC curve area and 
its results with the results of surgery were not significantly different 
(p =0.2). 
 41 
      Conclusion: The results showed that ultrasound as a method 
available, cheap and with good diagnostic value, can be an effective 
method in the diagnosis of perianal disease. 
      Keywords: Ultrasonographic findings, perianal diseases, clinical 
examination 
 
 
